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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

07/11/2018 11:49
05/11/2018 09:10
81 KIM KEAT ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLH1820J

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

JIA JIE TRANSPORTATION
53346513C

NOEMAIL

(LOCAL) +65-90013930
OFFICE-90013930

NISSAN
QASHQAI 1.2 DIG-T CVT ABS 2WD 5DR

WORKING

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5085325636-02

PEH GEOK CHIN
S1637424E

15/10/1964

OUTDOOR

04/05/1983

35 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-90013930

OFFICE-90013930
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 15 HOUGANG AVENUE 3
#05-115

530015
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
NO

YES

NO

2

NAME: D=
GENDER: : MALE

NO

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SJY5730T
TOYOTA ALTIS

PRIVATE CAR
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No. Of Passenger (Including Driver)
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Accident Sketch Plan
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Accident Sketch Plan
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Acra

ACCOUNTING AND CORPORATE REGLLATORY AUTHORITY b e ¥
weray  PDIZ

fiF it L

L kLN Lok il

WHILET EVERY ENDEAVOR 5 MADE TO ENSURE THAT INFORMATION PROVIDED I3 UPDATED AND CORRECT. THE AUTHORITY
DUSCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED A3 A RESULT OF ANY ERROR OR OMISSION,

Business Profile (Business) of JIA JIE TRANSPORTATION (63346513C) Date: 11N NE0E
The Followdng Are The Briaf Fn'ucuhn of

Hama of Buznpes

b WllAJIE TRAMSPORTATION
Formes Namade) i any o
Caie of Change of Mamy
Reqpsiaden Mo 533465130
Ragisiradon Dase 2vnnz018
Caommenceman Date 21032016
St of Businass Live:
Status Dite 21082016
Ranmaal Datg
Expiry Date 2108017
Rengwal via RO WO
Contiution of Business Sole-Proprgior

Frincioal Piace of Business 15 HOUGANG AVENUE 3

#05-115
HOUGANG VIEW
SINGAPORE (530015}

Cate of Change of Address

Principal Activitios
Actmtes (1} PASSENGER LAND TRANSPORT NES (EG PRIVATE CARS FOR HIRE WITH OPERATER)
i
Dexcription
Adiveitngg g
Descriphion
Particulars of Autharised Representativeis) S
i Address Address Diate: of
Sauroe Appainimant
. Address Aciress Dste of Entry
Pags 1 af 2
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Acra

ALCOUNTING AND CORPORATE RECULATORY AUTHORITY
IACRA) IJIZ

L LS R e

WIHLST EVERY ENDEAVOR I8 MADE TO ENSURE THAT INFORMATION FROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DHSCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION,

Business Profile (Business) ef JIA JIE TRANSPORTATION (53348513C) Date: 311072016

Mame T O Netionaity/Place of ' Address. : Astrmss Data of Entry

PEH GECK CHN S1EIT424E SINGAPORE 15 HOUGANG AVEMUE 3 ACHA 2U08/20%6
CITIZEN #5118

Nama =]

Abbreviation ; i -

QSTARS - Ome Slap changs af Addross Reponing &m by Immigration & Checkoor Autharity,

PLEASE NOTE THE INFORMATION HEREIN CONTAMNED IS EXTRACTED FROM FORME/TRANSACTIONS FILED
WITH THE AUTHORITY

FOR REGISTRAR OF COMPAMES AND BUSINESS NAMES

SMGAPORE
RECEIPT NO ACRAIGI0311TEES
DATE INHO201E

Trig 5 compuler generaled Hence no sgnatuse roquiled.
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Accident Photo
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Accident Photo

\

Page 9 of 23



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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